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Medicaid Classification

} Medicaid recognizes all record types and
accepts all records even if not used for
classification

1 Significant change assessments do not affect
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Medicaid Classification

1+ Applies to all payments for services except
BMedicare
BHospice - general inpatient or inpatient respite
BRespite care

1 Index maximize
BCan qualify for more than one classification

BPayment is for highest payment classification
BTherapies are reviewed separately
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A0050 o Type of Record
A0100C o Facility Provider Number - State
AO0310F 0 Entry/Discharge reporting
A0700 o ND Medicaid Number only
- 7- Digit Enterprise #
A1600 0 Entry Date (date of this
admission/reentry into the facility)

A1700 o Type of Entry

A2000 o Discharge Date

A2100 o Discharge Status

A2300 0 Assessment Reference Date ARD




Scheduling the MDS

1 Assessment Reference Date 6ARD A2300
BONLY ONE assessment per ARD

rExtra assessments donot
period
BChange Iin payer status, 30 day, 60 day, COT

1 Classification period is for 3 months

1 Classification period start date is the same
day every 3 months (A1600)

BEX. April 14, July 14, October 14, January 14
BA2300 ARD does not change start date

} Start date changes only after discharge




Scheduling the MDS

1 Dates that affect payment
BEntry date - A1600 (date of this admission/reentry into
the facility )
BAssessment Reference Date ARD 96 A2300

BTherapy start dates
1 00400.A5, 00400.B5 & 00400.C5

1 O0450.B (resumption of therapy)  this date must be used for
all subsequent assessments as the start date

BTherapy end dates
1 O0400.A6, O0400.B6 & O0400.C6  (all should be the same)




Scheduling the MDS

1 Assessment with an A2300 ARD closest to
day 14(on or before) is used for classification
1 If A2300 ARD is too early

BNo classification - not assigned until valid MDS
received

BNO notice

1 If A2300 ARD is too late
BDefault classification assigned and notice generated




Nonsensical Dates

1 Move the classification start to the 1 St
BFebruary 29 = March 1

BFebruary 30 == Marchl
BApril 31 == Mayl
BJdune 31 == Julyl
BSeptember 31 ==  October 1
BNovember31 = Decemberl

} Resets all future classification periods to the
15t of the month




Nonsensical Dates

1 Example dates:

1 Current New Quarter
1 12/30/15 -02/28/16 03/01/16 -05/31/16
1 12/31/15 -02/28/16 03/01/16 -05/31/16

{1 01/31/16 - 04/30/16 05/01/16 -07/31/16




Assessment Reference Period

1 14 days from admit or reentry
B Admit date 05/02/16; ARD any date between 05/02 - 05/15/16

} 8 days every 3 months

B New period 08/02/16 - 11/01/16; ARD 07/26 - 08/02/16
B End date of 8 day window is new classification start date
B Beginning date is 7 days prior to start date

1 ARD A2300 can be any day in period

1 Only admit or reentry will reset period
B Therapy start or stop is within a classification period




Admit & Reentry A1700

1 Admission 0 A1700 =4 0

BNew admission into facility

BAdmission after DRNA Discharge Return Not Anticipated
 Admission must f ol | ow i f AO0O310F

B

B Fatal Error

BAdmission F ol | owi ng AO031Obbscharge 0 1 1
Return Anticipated  Will cause fatal error
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Admit & Reentry A1700

} Reentry 0A170026 0
BUse after Bedhold

BReentry must f ol | ow 1 f AO031D0isdkharge 0
return anticipated

B Fatal Error

BReentry following AO310F = 0 1 0 0 DitRbbA
Return Not Anticipated ~ Will cause fatal error




Discharges & Bedholds

} DRNA-Return Not Anticipate

} DRA-Return Antici pated 01
BOnly for acute hospital stays

yDeath 1 n Facility 01206
BCan NOT be used after Return

+ Discharge code affects bedhold and census

Bl f A0310F = DRA 01160 Count
Bl f A0310F = DRNA 0100 Do n




Discharges & Beholds

} Holding the bed?
BYesduse 060116, return anticipa
BNo dus e 010 0notanteipated n

} Resident goes to swing bed
BAO310F must = 0100 return no
BPrivate pay dependent on bedhold policy

1 Return from swing bed requires payment alert
for Medicaid
BA1700 must = 016 (Admission)




Discharges & Beholds

1 Discharge status of AO310F changes from

0110 DRA to 61006 DRNA
}  DIFFERENTdays o submit a new discharge assessment

with AO0O310F = 61086DRNA
SAMEday o submit a modification ofthe 6 1 1 6 OR A
change field A0O310F = 0100DRN/{

BRequired for Medicaid




Discharges & Beholds

1 Classification continues when hospitalized
past start of new classification period

1 Do not discharge for therapeutic leave
1 Only hospital leave may be billed with DRA




No Classification Received

+ Medicaid ID not found
B Fatal error (contact DHS)

1 Incorrect Social Security Number
B Use Medicare number ONLY when it ends in an A, M or
T(drop alpha). Otherwise It 1 s r
B Discrepancy with County
B CANNOT modify an incorrect Social Security Number

I Contact DHS

1 A2300 not within assessment reference
period




No Classification Received

} A1700= 616 ( Admi ssion) foll owing
BFatal error

1 A1700 =626 (Reentry) following #
BFatal error

} No Discharge assessment
+ No Entry Tracking




MDS 3.0 for Medicaid

1 Multiple classification notices
1 Reports and Notices online




MDS 3.0 for Medicaid

+ What is unique to ND

BMust submit a second discharge assessment if
status changes from DRA to DRNA

| Discharge date is the date the facility learns the resident will not
be returning

BMedicaid provider number required
1 A0100C 0 7 Digit Enterprise number
BTherapy classification within classification period
BSection S 0 must be provided in and by the facility
1 Parenteral/lV & S6000

91 IV Medications - S6005
1 Oxygen & S6010




Classification Changes

1 Therapy Classifications
BOverlay of classification period
BStart of Therapy (O0400A5, O0400B5, O0400C5 )

| At the beginning of a classification period
1 In the middle of a classification period

BENd of Therapy (O0400A6, O0400B6, O0400C6)
1 In the middle of a classification period




Classification Notices

} Various types of notices
1 Avallable by download from website
1 No notice for reentry

1 3 types
BRegular
BAppealed
BMissing Discharge




Notices - Regular

v Classification Notice

BIf 5 day and 14 day notice is received only 14 day

applies (if the 5 and 14 day classifications are the same,
use 5 day notice)




North Dakota Department of Human Services
600 East Boulevard Avenue Dept. 325
Bismarck, ND 58505-0250

Classification Notice

Date: 01/31/2016
To: Betty A. Johnson
SSN: 999-99-9999
Provider ID: 1234567890

Your payment classification is CAL 1 Clinically Complex. This classification has an effective date of 02/01/2016

and remains in effect until 04/30/2016, unless you are hospitalized or are notified of a classification change because

therapies have been started. St. Mary's Health Center will provide you with the daily rate of this classification and can
provide reasons for the classification.

Documentation from your medical records is used to support the classification. You may review this documentation at the
nursing facility. St. Mary's Health Center can provide clarification on the classification process.

You or your representative may appeal this classification to the Department of Human Services. The appeal must
be submitted within 30 days of the date this notice is delivered to you, or if mailed or delivered to your representative, within
30 days of the postmark or delivery date to your representative. St. Mary's Health Center can assist you with the appeal if
you desire.

An appeal should be sent to:

Resident Classification Reconsideration
ND Department of Human Services
Medical Services Division

600 E Boulevard Ave. Dept. 325
Bismarck, ND 58505-0250




Notices — Regular

1 Classification Notice

BIf 5 day and 14 day notice is received only 14 day

applies (if the 5 and 14 day classifications are the same,
use 5 day notice )

1 Classification with Therapies Notice

BOnly if therapy classification is greater than non
therapy classification

B2 classifications received 0 only therapy
classification subject to appeal




North Dakota Department of Human Services
600 East Boulevard Avenue Dept. 325
Bismarck, ND 58505-0250

Classification With Therapies Notice

Date: 01/31/2016
To: Betty A. Johnson
SSN: 999-99-9999
Provider ID: 1234567890

Your payment classification is RAC-Rehabilitation. This classification has an effective date of 02/01/2016 and
remains in effect until 04/30/2016, unless therapies are discontinued or you are hospitalized. If therapies are
discontinued during this period, your payment classification will be CA1 1_Clinically Complex and you will be
notified of the start date of this classification.

St. Mary's Health Center will provide you with the daily rate of these classifications and can provide reasons for the
classifications.

Documentation from your medical records is used to support the classifications. You may review this documentation at the
nursing facility. St. Mary's Health Center can provide clarification on the classification process.

You or your representative Imay appeal these classifications to the Department of Human Services. The appeal
must be submitted within 30 days of the date this notice is delivered to you, or if mailed or delivered to your representative,
within 30 days of the postmark or delivery date to your representative. St. Mary's Health Center can assist you with the
appeal if you desire.

An appeal should be sent to:

Resident Classification Reconsideration
ND Department of Human Services
Medical Services Division

600 E Boulevard Ave. Dept. 325
Bismarck, ND 58505-0250




Notices - Regular

1 Classification Notice

BIf 5 day and 14 day notice is received only 14 day

applies (if the 5 and 14 day classifications are the same,
use 5 day notice)

1 Classification with Therapies Notice

BOnly if therapy classification is greater than non
therapy classification

B2 classifications with both subject to appeal

1+ Start of Therapies Classification Notice
BOnly therapy classification is appealable




North Dakota Department of Human Services
600 East Boulevard Avenue Dept. 325
Bismarck, ND 58505-0250

Start of Therapies Classification Notice

Date: 02/17/2016

To: Betty A. Johnson
SSN: 999-99-9999
Provider ID: 1234567890

Your payment classification for the period ending 04/30/2016 is changed because you have started
therapies. Your payment classification is RAC I _Rehabilitation effective 02/15/2016 and remains in effect until
04/30/2016, unless therapies are discontinued or you are hospitalized. If therapies are discontinued during this period,

your payment classification will revert to CAL1 1 Clinically Complex for the remainder of the period and you will be
notified of the effective date of that classification.

St. Mary's Health Center will provide you with the daily rate of this classification and can provide reason for the classification.

Documentation from your medical records is used to support the classification. You may review this documentation at the
nursing facility. St. Mary's Health Center can provide clarification on the classification process.

You or your representative may 0Nly appeal the therapy portion of this classification to the Department of
Human Services. The appeal must be submitted within 30 days of the date this notice is delivered to you, or if mailed or
delivered to your representative, within 30 days of the postmark or delivery date to your representative. St. Mary's Health
Center can assist you with the appeal if you desire.

An appeal should be sent to:

Resident Classification Reconsideration
ND Department of Human Services
Medical Services Division

600 E Boulevard Ave. Dept. 325
Bismarck, ND 58505-0250



Notices - Regular

1 Classification Notice

BIf 5 day and 14 day notice is received only 14 day
applies (if the 5 and 14 day classifications are the
same, use 5 day notice)

1 Classification with Therapies Notice
B2 classifications with both subject to appeal
 Start of Therapies Classification Notice
BOnly therapy classification is subject to appeal

+ End of Therapies Classification Notice
BCannot be appealed




North Dakota Department of Human Services
600 East Boulevard Avenue Dept. 325
Bismarck, ND 58505-0250

End of Therapies Classification Notice

Date: 03/01/2016

To: Betty A. Johnson
SSN: 999-99-9999
Provider ID: 1234567890

Your payment classification is Changing because you are no longer receiving therapies. Effective
02/28/20186, your payment classification is CAL 1 Clinically Complex. This classification will remain in effect
until 04/30/2016 unless you are hospitalized.

St. Mary's Health Center will provide you with the daily rate of this classification and can provide reasons for the
classification.

You were previously notified of this classification and provided appeal rights at that time. This payment
classification may not be appealed.




Appealing a Classification

+ DHS assigns classification for all residents
1 Appeal must be in writing (Form SFEN 247)

1 Determination based on MDS and information
provided

1+ Appeal is affirmed or modified withinl5 days

1 Notice of classification Is sent upon
determination

} Resident and facility are sent letter of action
taken

1 Appeal determination is final




1 Appealed Classification Notice

.



